2.01.054

Witness Statement Form Page10f 1
Incident Date; 01/1 8/2024 Time: 0215 Incident # 2024-015839
-__'_'———-..____ —— —,
Address of Occurre‘nce: 7702 Spaffor d District: 4 Zone; 1
Officer Name; Mark Thoma?s Badge# 22_08 Bureau/Districy 3 Platoon P Squad
Citizen Name: Robert Perkins

Witness Statement

Badget (if applicable) 2208
Address/Agency Name; 4

—
501 Chester Avenye Cfeve!and. OH Date: 01/20/2024
Phone Number: 2

— e
16-623-5300 Email addregs mthomas4@cleve|‘andohio.gov
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